1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 1685 — CERTIFICATE OF DEATH 


L [). PLACE OF OEATH 7 a bao 
MARYLAND 


11695 


2 oe! fener (Where deceased lived. If instit; 2 Residence Fore | odmission) 


Ap b. CoumT 
EALAT K 
c. CITY OR T He corporote Jimits, wajte RURAL ond give nearest roa 


Ts ¢, LENGTH OF STAY IN Ib fe) (6 
4 4 
Ye , / 
RS L pan Ns /] {} Z Cor) 
oS d. NAME @F Flos PITAL (IF not in hospitet, treet odd STREET ADDRESS . 1S RESIDENCE 
£2 Ty sites (IF not in hospital, give street oddress) d. STREE e. ee ESIDENC 
=, yes] NO 
2 
o 3. NAME OF First Middle lost 4. DATE Onth Yeor 
DECEASED \ f nf OF = 
£ (type or print) WAK'1) JI STC DeatH 6 > # A 
fi = 
é 5. SEX 6, COLOR OF RACE |7. MARRIED L] NEVER MARRIED [7 ®- 9. AGE {In ysors F —- 2a HRS. 
s lost birthdoy) fbf] Doys Min. 
wibowen [1] Divorced [] 
Be 10a, USUAL OCCUPATION ike kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHMLACE {Stote or "ey Az. CITIZEN OF WHAT COUNTRY? 
3 - i] during most of working life, even if retired) 
of 


813, "ee S$ OR 


¢ 


ae Bolpe 
15. ae ines Wy U. S. ARMED FORCES? Facer 
~ | Beane ro Go eet i CK g ee 


Then pleose remave carbon papers. 


18. CAUSE OF DEATH mo only one couse per line for (o}, (b). ond (c)-] INTERVAL BETWEEN. 
y 
PART t. pies re Epidemic Znfluen "ie about |°S hrs 
4 x DUE TO 
Conditions, if ony, which ) 


Gove rise to immediote 
couse {0}, stoting the under. ( OVE TO 
lying couse lost. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. Mier 
Prematurity ves] no(] 


20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County) (State) 
Hour o. . While Not while foctory, street, office bldg., etc.) 
p.m, 19 fot work [] of work [J H 


[e) 
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, 1ZL___.,that | last saw the deceased 


M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


‘hed for use as the burial-transit permit. 


21. I certify that | attended the deceased framt-tty_ = , Whe 
ative on. OCS: 7. 


1s es ee ee a, oe 


migcuns HePaul Knotts M.D. Boris Ma 


DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


juld be detac! 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours a! 


‘s 


page 


BURIAL CREMATION, | #2. DATE THEREOF Zc. NAMAE_OF CEMETERY OR CREMATORY 1d. WEATION (City. town, or county) Giote) 
YAS pre ni ~ aa 


2 FS At es ls me 2, 
23. FUNERAL D oD yy 24a. REC'D BY RED . REGISTRAR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital or attending phy: 


TO FU 


SA Nvaund 


-; 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 CERTIFICATE OF DEATH 


Cad 


11696 
4 


Reg. Dist. No. 6 


oe oe 
3 = ii ty Leal ean DEATH 2g peer ose (Where deceased lived. tf institution: Residence before admission) 
2 mh ny me b. COUNTY s 
oe NS Caroline Se Maryland Caroline 
. 8 b, RUC TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
383 x ge ip aes Ge hey Federalsburg—River Road R.F. D. #2 Box39 x 
32 Rural— River Ros e 
Z 3 Z d. Sr necro (If not in hospital, give street address) d. STREET ADDRESS e § RESIDENCE 7 
SS River Road R.F.D. #2 Box 39 River Road ves) NOY] 
@ 
iy 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
— DECEASED OF 
(Type or print) Harold Henderson Cannon deatH ~=November 15 19 97 


Pages 


5. SEX 6 COLOR OR RACE [7. MARRIED[_] NEVER MARRIED fA |. DATE OF BIRTH 9. AGE aiep IF UNDER 1 YEAR] IF UNDER 24 HRS. 
’ oy ; 
Male Colored |wwoweo pvorceo(] |S eptember 1, 1910 ? ye. |B Per ee mae 
100. aiate, betta FON (err kind ra ea 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
luring m working life, even if reti 
Day Laborer Package Co.& 8.S.Laundry Federalsburg, Md. U.S. Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
N Benjamin Cannon Elizabeth M, Cannon 
f Ve WAS DECEASED Pas U.S. ee ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ele atime nm ] 
Ol Wo [meee | 20007-0347 | Mrs, Elizabeth Cannon, Federalsburg, Md, 


INTERVAL BETWEEN 
ONSET AND DEAT 
a 


fter death. 


D 


72 hai 


in 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Then please remove corbon popers. 


ote 
“Ue DUE TO , 4 
Conditions, if ony, which e 3: i) 
gove to immediote DUE TO 

couse (0), stoting the under OF 

lying cause lost. el hed Clin hel bey 


Parr I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 


PERFORMED? 
yes] NO RQ 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) {Stote) 
Hour o. n. While Not while factory, street, office bldg., etc.) | 
Pom. 19 Jat work (] of work [] 1 


21. | certify iP ! attended the deceased from_@2=_ See . W210, £4 PA 19._Z..that | lost saw the deceased 


alive on = 


MEDICAL CERTIFICATION: 


Someaet) and that death accurred oth 1c , fram the causes and an the date stated above. 


ADORESS (Street, city ar tows, stote} ATE SIGNED 
SGNATURI HNO) Pa ak A PZ 7. lu Und, 
LL-15-3) 


DIRECTOR: After this certificate has been signed by the ottending physicion and campletely fill 


Id be detached far use as the burial-tronsit permit. 


mame WE Le two Mp ed era lstnbe Me 
Zo. BURIAL, CRE , |) 22. DATE THEREOF 2d. ity, town, ge count ate 
BeBe | Novem sey 16,5 ai oie aaa Roderel snk yg oy Mevy1ana (State) 


23. FUNERAL DIRECTOR'S SIGNATURE as F 4 ae Ma Baa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wise ae Se Foompiey ont See w Ss vane Hears IS, 4S9| Mhergeut E. PrasuZ2 


page 3 


the registrar priar ta burial, cremation, ar removol, and in any event with 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth: Poge 4 
may be retained by the hospital ar attending physicion. 


TO FUNI 


A nvayng 
o6t- 31 AON 
y 


Warsoid 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4116387 CERTIFICATE OF DEATH Reg. Dist. ww $997 


oll 


~ rs 9 
% 3 q fh 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
Poy e °. b. COUNTY 
a tad Caroline mannan | ° “Maryland Caroline 
= Be b. CITY OR TOWN {If outtide corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
8 ss RURAL and give nearest town) 
° 32 Greensboro 5yrs.8mo.||X2 Preston 
& 22 d. NAME OF HOSPITAL (iF nat in hospital, give street oddres) d. STREET ADDRESS . 15 RESIDENCE 
3 ES Go OR INSTITUTION / ‘ON A FARM? 
See © | Rive de Convalescent Home YS 0) NOE 
2 @ 3. NAME OF First Middle tow 4. DATE Month Doy Yeor ? 
cy, Bepgionerint William Edgar Collins veh November 11, 1957 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] | 8- DATE OF BIRTH. 9. ernaes JEUNDE? TYEAR] IF UNDER 24 HRS. 
= lonit H Min, 
pos é Male White wipowep [J pivorceo OE) |4.,,, 3 “4 Glee) sal) cane | te 
£ & a, 100. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY. Re . BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 $8 ) during most of working life, even if retired) q U.S.A 
8 2s Co-owner of Cannery Cannin Maryland eSeAe 
g ofs I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ 5% 7 
° 
B 8ex Peter Collins Elizabeth Hubbard 
= 38 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address g 
= 6E py | We. ig ontnown) i wor oF dates of rervice) F. G Ma 
8 ges ; [Le 212-12-0124 Mrs. Lillian Collins reensboro ,Md. 
£ 33 aed 
3 4 8 < 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (¢).] INTERVAL BETWEEN 
co Ea PART |. DEATH WAS CAUSED BY: (3 2 ] 
2 ee: TART DEAT MpBAICns se rebral Hemorrhage 
5 te te Aad DUE TO 
= ry > Conditions, if ony. which Fi Arteriosclerotic Cordiovascular 
ty BZEo gave fi to immediote + 
3 ss couse (a), stating the under. ( DUE TO Disease 
PeFse lying couse lost, a 
esc qa ea 
z FS 3 6 g a Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Be ecaha 
2PeOTR = 
aos 5 ves) no] 
2eagcos6 re) 
2 2 g 
les ot 3 5 = 20a. ACCIDENT RL CRORE T o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part f or Part II of item 1B.) 
geet & [oR CONTRIBUTING CT CAUSE OF DEATH 
<eees & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
iD ohcesis & |20c TIME OF INJURY Month, Doy. Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20F (City oF town) (Count; (State) 
wOgog vy « Y) 
S59 9s a Howe ater While Net while foetory, street, office bidg., etc.) ! 
zai? = p.m. 19 lot work [] ot work [J H 
eapantlites * 
Z pee 21. | certify that | attended the deceased fram__Mar. 5 19.52, 10. NOVe 11 1927 thot | last sow the deceased 
Zz i : 
$ ‘A “a aS alive on___ 22d, oe. eer 5 126° Saal and that death accurred at._1.O._P_M, from the causes and an the date stated abave. 
25 oo ADDRESS (Street, city or town, state) DATE SIGNED 
SE (/ ss Wi uf 
4265 4. ACTUAL 4 <=] ms 
yest p| Penton Ce cede, TY < Ciel, 0. ryland____Nov.12' 57. 
£a2 
2253 PHYSICIAN'S : 
< Spee & NAME (Type| Charles H. Stone vee M.D, 
& ze) cj e 22e. BURIAL, iscetn ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, ar county) Ma. 
of REMOVAL (Speci 
= fe ge B ail” 11-14- Jr. O.U,4.M. Preston d. 
reams i 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs ANS (4 a 0 d eP, Zy—<-| | x Pte 
Bays! -LC4 _—tedio-| lon ly : a 
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joined by the hospital or ottending physician. 
DIRECTOR: After this certificate has been 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after deoth: Poge 4 


Id be filed with 


Poges 1 ond 2 shou! 


permit. Then pleose remove carbon popers. 


id be detoched for use as the burial-transi 


~. 


3. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [PNEVER MARRIED CO | & DATE OF BIRTH 
WIDOWED [] Divorced [) 6/12/1878 
fy 10a. Pa sar ome i Be of work eS 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
u y een Te None Maryland W.Scks 


13. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 6 9 8 
11688 CERTIFICATE OF DEATH Siete oO 


\ |i. piace oF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
" Te Caroline marviano |} ° TATE Maryland ». county Caroline: 


b. pie LORIN (if cure carporote its, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
mee ea 
tral Marycel 70 Yrs. |xoRural Marydel 

d. NAME OF HOSPITAL (If not in hospital, give street address} , d. STREET ADDRESS IS RESIDENCE 

OR INSTITUTION i ON A FARM? 

None ‘ None yes] No 

thea First Middle Last 4 ae Month Day Yeor 
(ypecrpin) = SAMUEL Herbert Daniels Stara dsr 22 io DT. 


9. AGE (In yeors [IF UNDER 1 YEAR! IF UNDER 24 HRS. 


aso Manths| Days | Hours Min. 
yrs. 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Simon Daniels Mary Kelly 


5 |" Wes eee U.S. gage Bone 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Di 52-055-1807 Sadie Daniels Marydel, Maryland 


MEDICAL CERTIFICATION: 


1B. CAUSE OF DEATH [Enter only ane couse per oe for (a), (b), ond Bor 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6! 


INTERVAL BETWEEN 
SET EATH 


x 
DUE TO 
Conditions, if ony, which ® 


gave rise to immediate 
cause (a), stating the under, ( DUE TO 


lying cause last. {c} 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) } 19. ee ha 
yes [] No 0 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Heme, farm, | 20F. (City ar town} (County) (State) 
Hour ap. While. Not while factory, street, office bldg., ete.) 
p.m. 19 lat work (J ot work [) i ; 
= z = 

21. | certify that | attended the deceased fram OT 27 _, 1982, eMC AZ ___., 195Aihat | last sow the deceased 
alive on_Afew.2f_, pc ae and that death occurred ot 8._A.s__M, from the causes and an the date stoted above. 


ADDRESS (Street, city or town, state) DATE SIGNED 


Diherku._£Mou 2S 0952 


Ta. Poe TION, | 2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State} 
iL and ft) 


PE Picclasy) Masters Tee Lala 2a. Ws yy es ab, REGISTRAR'S SIGHYATURE "awl 
0/02 
ALL MA oare/// LA Chae Cents 


cA avau 


pia26—-0a6 


Ist " 
Qa araoe” 


Page 4 should be 


‘ector. 


ge 5 may be retained for yau' 


If any detay is necessary, please exe 
File pages 1 ond 2 with the registrar priar ta burial, crematian, 


ond 3 to the funery 


in 24 haurs after death. 


pencil in Item 18. Give Pages 3, 2, 


Office alang with farm PM3. Pa: 


UD 
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x 
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L DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


rtificate, writing the ward ‘‘pen 
ta the Chief Medical Examiner's 


cute 


y 
ar remaval 


TO DEPUTY MEDICAL EXAMINER: This certi 
farw. 


TO FUN 


VS. AISME(5) 
5M 9755 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 4. 1694) 
689 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |... / 


Ae Lae OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admitsion} 


ous Caroline marvin || ° SATE Maryland ». counyCaroline 
b. one ion TOWN ovtride corporate limin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if autside corporote limit, write RURAL and give nearest town) 
Rural Ridgely 55 Yrs. Rural Ridgely 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS e. GREE 
None None yes] NOX] 
3. or oe First Middle , lost 4. DATE Month Doy Year 
{Type or print) Harriet Davis 


Beatn pe ae 1997 
5. SEX 6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED [J] 8. DATE OF BIRTH [FUNDER 1YEAR] 
Col. |wioweo pe oiworeoQ | 9/12/1902 


to USUAL OCCUPATION ors kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (State ar fareign country) 2. CITIZEN OF WHAT COUNTRY? 
most a noth even if retired) 
|| “Hétisewi'te None Maryland OU. Seka 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Greenlee No Record 
PN sakes den DECEASED Sik eee aa 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
oto 219-01-048)7 Joseph Roy Greensboro, Maryland 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
WMEDIATE CAUSE (a) 


af DUE TO 
Conditions, if any, ra 0 


INTERVAL BETWEEN 
Opser TH 


gave rite to Immediote cave 


{0}, stoting the underlying( OVE TO 
couse lost. = wae, (ch 
4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{a)|19. Pepauroesy 
o 5 yes] NO 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
© | BriMant flor CONTRISUTING o 
43 | CAUSE OF DEATH. 
5 ‘2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ([20e. PLACE OF INJURY big 4 ex. i208. {City or tawn) (County) (State) 
ry Hour. m. While Not while foctary, street, office bldg., etc.) | 
= p.m. id ot work [7] ot work 


21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection [A Inquiry [Q, and find that 
death resulted from: Natural causes fe. Accident [], Suicide [], Homicide [], Undetermined cause []. 


Eels E Ma.p, CHIEF MEDICAL EXAMINER [} eae te 25 
ASSISTANT MEDICAL EXAMINER [7] id W/ 25 hh 
NAME tee) Dawson O, George DEPUTY MEDICAL EXAMINER PR 
Za. BURIAL, CREMATION, 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
BUMS” | 11/27/57 | Cokers Greensboro, Maryland 
R e RE 


2da. REC'D BY REGISTRAR ‘24b, REGISTRARS SIGNATURE 
oat 1/-26-ST ater G, Aarrd, 


U 


“A nvaana 


& ‘ 


(Bacsas0 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11700 
11690 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


g 8 Reg. Dist. Na. 

g 3 h ] } 1, PLAGE OF DEATH " 2. USUAL RESIDENCE (Where dececied lived. if Institution: pais before odmission) Vv 

2 s Caroline ante 0. STATE Maryland b. COUNTY aroline 

= & b. cny or TOWN AES corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporole limits, wrile RURAL ond give nearest town} 

ge ‘Federalsburg — Rural 40 years || ,, Federalsburg - Rural 

g 5 ae d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, Give street address) d. STREET ADDRESS B. e Pf tea 

234 Houston Branch } Houston "ranch Road ves Ge No 1] 

2 3. ectne First Middle fost 4. wee N Month Day Yeor 

> (Type or print) William Edward Deshields | beam November 29 9 57 

2 a a, 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED {J | 8. DATE OF BIRTH % nage Lhe, IF UNDER TYEAR| IF UNDER x HRS. 
Negro wipoweo[]_ —sovorceo [| About 1907 SO “tye ie 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


100. USUAL OCCUPATION (Give kind of fan done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
dering most of ne lite, even if retired] 


Day Leborsr Sew Mi11 S ussex County, Delaware 
y SE FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John H, Deshields Florence Cannon 


he WAS mocua; ire INU, S. vt bapa 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
nos tno 1 yo. ne wor ot eae of F 
No Unknown Florence Brown, Riverton, New Jersey 


18. CAUSE OF DEATH [Enter only one cause per line line for {0}, (bj. ond (¢).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


DUE TO 


(— 


ges 1, 2, and 3 ta the funer 


ge 5 may be retained far yo! 
transit permit. File poges 1 and 2 with the registrar prior ta burial, cremation, 


oy 


Conditions, if ony, which w. 
gove rise to immedi 

{o), stoting the underlying( OUE TO 
couse lost. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{a}[19. Sreaere 


yes] NO{] 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
PRIMARY CL) or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Year = | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, fom t 20f. (City or town) (County) (Stote) 
Hour 9. m. While ee factory, street, office bldg., etc.} | 7) ; 
? pm. Jfr- 19 _ [ot work = , H y. f, rh (HZ: V4 

21. U certify that I taak charge af the remains described above, held an Autapsy [}, Inspection Qj,’ Inquiry IX]. and find if a 


death resulted fram: Natural causes [1], Accident [J], Suicide [], Hamicide [], Undetermined cause 01. 
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uv 
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ta the Chief Medical Examiner's Office alang with farm PM3. Pa 


\L DIRECTOR: Page 3 should be used os a burial- 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
cute the certificate, writing the ward “‘pending™ in pencil in Item 18. Give Pa 


MO. CHIEF MEDICAL EXAMINER a SATE. 
a a ASSISTANT MEDICAL EXAMINER [] 4/ // Jo > 
8 ep ahd Dawson 0, George, M.D. DEPUTY MEDICAL EXAMINER 
€ {Type} 3 
z2 2 To. ee eet ‘2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d, JOCATI ity, town, juni gad 
fos Dec.2,1957 Skinner's enetery “Near WS PentshuL ; Mar? 
2 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240, REC'D 8Y REGISTRAR 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) ‘SE J.J.Framptom and Son, Federalsburg, Maryland | Jf Prempigs ent Gon, Federelsturg, Herland |. 12-2-57 | Man Gang HH Frecuft 


5M 9/55 


- MARYLAND STATE DEPARTMENT OF EALTH—BALTIMORE, 18 ee 
: 11691 Te Rete OF DEL 11701 


Reg. Dist. No 


ss 
2 zs, Ve 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
fo : MARYLAND a. STATE iy b. COUNTY 
3g aroline Ridgely 17d . Caroline 
. b. CITY OR TOWN [If outside corporate limits; write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest tawn) 
33 RURAL and give nearest town) 8 i e 
B36 Ridgely years | x ¢ ag 
peng d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS VY fP e. IS RESIDENCE 
Sing OR INSTITUTION: f ON A FARM? 
Bs Private home ves CF) NQE) 
, 6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
3 (Type or print) John Isaac Elliott] deam Nov &th 19 59 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED (-] |8. DATE OF BIRTH . AGE fin yeas 1 UNDER ) VEAR] IF UNDER 24 HRS, 
fost bars Y) Hours Min. 
ae M C wioower ta norco} | April 27th, 1865.92 |S | fy 
is 10s. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
ge J a ee life, even if retired) 
3 / abmror Farm Maryland U,5,a 
8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
o 
¢ Ddward Elliot nknown 
& y 2 WAS Pht) INU, S. cap on, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, no, oF unknown) {if yeu, give wor oF dotes of vervice) 
3 ) no 222-110-195 Mrs,Mary a,Msttlews:s pig v. Ma 
8 18. CAUSE OF DEATH [Enter only one couse per line for (9). (B). ond (c).] INTERVAL BETWEEN 
a PART t. DEATH WAS CAUSED BY: Cc sf ONSET Mr 
5 oe MMEDIATE CAUSE (0! oronary Disease 
= DUE To 


ADDRESS (Street, city or town, stote) DATE SIGNED 


sett Kal, L/ SY re ihe wo Greensboro, Md. ____ Nov..8,1957 


‘| |rmeuws Charles H. Stonéditer, M.D, 


the registror prior to burial, cremation, or removol, ond in ony event within 72 haurs offer death. 


z Conditions, if ony, which Arteriosclerotic Cardiovascular 
gove rise to immediote 

zi coute (0}, stoting the under- ( OVE TO Disease 
oe lying cause lost. {c) 
8 - Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. pnach ea 
6 s yes] Noo 
3 = [200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port or Port Il of item 18) 

& ] OR CONTRIBUTING C1 CAUSE OF DEATH 
2 © |MIF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
2 2 hat eee AT aseel Keun foctory, street, office bldg., ete.) ! 
@ = pom. 19 Jot work (J ot work (J H 
° 2 
a 21. | certify that | attended the deceased fram_.ADTil 20, 19.5'7., to__Nove 7 __, 19.5'Z.,that | last saw the deceased 
3 alive on. New 6A! i aa and that death accurred at2:30 Fh, from the causes and an the date stated abave. 
3 
° 
a 
2 
5 
oO 
o 
& 
& 


Tio. BURIAL TS ‘Zab. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
BaATEY” | Nov,10. Spring Grove Denton Ma 
23. FUNERAL DIRECTOR'S SIGI RE, 8, ‘ ADDR! 2da. REC'D BY,REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
une VA Peele lB Mucbuge Cusuaters Ib, [roe ly ap Le Pine, Lomena 


=e TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Poge 4 


a 
=. 
2 
& 


$A Avan 


Dasa 


MARYLAND STATE pgtipas aig OF aay 18 


11692" "ceghbeate GFDEAt eee 


cml 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


b= 
ss 
— \ a. COUNTY . STATE 
33 Caroline MARYLAND || ° Maryland: °° Caroline 
Bagi b. CITY OR TOWN {If outside corporate limits, write |<. TENG By STALIN T IE OETOWN e,limips, write RURAL ond give nearest town) 
ze lel Week bon," Mayra 
2 3 ite d. NAME OF HOSPITAL ([f not in hospital, give street address) ey ae STREET ADDRESS e. 18 RESIDENCE 
£4 o OR INSTITUTION / ON A FARM, 
aa None None vés [1] NO 
2 
5 3. NAME OF First Middl los 4, DATE th ¥. 
= DECEASED Howard =, Sitendy . | OF Bes 28% id | 


{Type or print) DEATH 


3 

eo 5. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8DATE 9. AGE (In yeor [FUNDER TYEARIIF aa 7a HES. 
a / l thd 

is Male Col. aos pivorceo [] tL ou 876 | yin ea Mg Bae wk 


‘icate be executed within 24 hours after death: Page 4 


fe 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF SUSINESS OR INDUSTRY | 11. BI PLACE (Sjote or foreign country) 12. 4TizZ, Of WHAT COUNTRY? 
@ 
i /|etbee "Bapesdtes ed") Nome HatyTa" ae oS eR 
ro : 
i} 
a J 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8% No Record No Record 
or 
83 tb WAS peated Lad) INU. S. “eile! force 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
See Sa a ne ae 
fs Oli Unknown Caroline Welfare Board Denton, Md. 
gt 
es 18. CAUSE OF DEATH [Enter only one cause per line For (a), (b), and (c)-] INTERVAL BETWFEN 
a ONSET AND DEATH 
a PART I, DEATH WAS CAUSED BY: 4 
13 e IMMEDIATE CAUSE (a) Uremia 
#=s 4. DUE TO 


Conditions, if any, which 
gave rise to immediate 
cause (a}, stating the under. 


lying cause last. 


n Bont aes 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTORSY 
ves) No] 

200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) i 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —]20e. PLACE OF INJURY Home, farm, | 20F, (City or town) (County) (tate) 

Hour a, sy. While Not while factory, street, office bldg., etc.) 
p.m. 19 lat work [1] at work F] H 


21. I certify thot I attended the deceased from._OV.25 berg Now...28., 19. 19.57 that | lost saw the deceased 
olive ona Lita PE, eras and that deoth occurred ot _ '_.M, from the couses ond on the date stated above. 


MEDICAL CERTIFICATION: 


ADDRESS (Street, city or town, stote) DATE SIGNED 


actual WA ER Zz So ae Greensboro, Md. sd. /29/57 


Cen nns———-- 


HRECTOR: After this certificate has been signed by the attending physicion and completely fille! 


id be detached far use as the burial-transit permit. 


ined by the haspital or attending physician. 
the registrar prior to buricl, cremotion, or removal, and in any e 


| [Manta Charles H. Stones: Charles H,. Stonesyfer, M.D. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cer! 


e.) 4 % [Z20. SURIAL, CREMATION, | 22b. DATE THEREOF] 220. NAM = Rena ee ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county) ‘ann 
zee i 11/30, Union Goldsboro, Marylan 
= was ne Pabecl ca) 'S SIGNATURE, A ‘ADDRESS 24a. REC'D BY REG pa rAR 
5 4 Z 
SASS wii z P-LKL KY f pate/// Fa ed Ll RE Ze, (AS CiyDirc£-4 


$A van 


Ih , 
\} 4) f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11703 
oy 4 Q CERTIFICATE OF DEATH 


/ r Reg. Dist. No. 64 


ce + pt ds 
S$ f fi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
8 z bd ) 0. COUNTY Care Pee re) 0. STATE Maryland b.couNTY Caroline 
a / varoline 
Sy = b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
528 URAL and give nearest town) 
53 ‘ederaispurg 7 years 2 Federalsburg 
28 4. NAME OF HOSPITAL (IF not in hospitol, give sreet address d. STREET ADDRESS «. 15 RESIDENCE 
eo ple) Academy Avene / 210 Academy Avenue ¥és EF] No 
@: 
6 3. NAME OF Fint Middle tot 4. DATE Month Year 
= DECEASED " 
5 ype ar grill Raymond Calvert Harper Stare = November 5 ou 
8 5. SEX 6 COLOR OR RACE |7. maRRieD [5p NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (lo years fe ae VYEAR] IF UNDER 24 HRS. 
Male White wiboweo E] —_ovorceto}] | pnrid 17, 1884 73 cadence) Oe Rains 
AD 2 yrs. 


‘J 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired! 


fa. 
— 


Retired Florist and Ins Dorchester Co., Maryland) U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William L, Harper Maggie E, Trice 


y WAS peeiel pe aad U.S. ARE: Spice 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fet. no, oF unknown] Yen, give wor or dates of service] 
No 212-14—4200 | Mrs, Ma C,. Harper, Federalsburg, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for 46), (6). ond (cl-] ‘ INTERVAL BETWEEN 


: PART I. DEATH WAS CAUSED BY: ASE. d. (oq 
2 7re 


IMMEDIATE CAUSE (o} 


F UE TO 2 Care 
Conditions, if eny, which ce Cau Aro Yo Celi CRON Damon. 
irectsieiat ome 27 Menta cababhe Ss 


tying cause last. (o). 


Then please remove carbon papers. 


alive on Mi 29 _ 


& ‘ Al ESS (Street, city or towg, stote) DATE SIGNED 
seat | Ez a Lee ae Lad JPRS) 


Z_., and that death occurred at_7s45P M, fram the causes and on the date stated abave. 


IRECTOR: After this certificote hos been signed by the ottending physician ond completely fille: 


id be detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, or removol, ond in ony event within 72 hours ofter death. 


rs 

.J 

2 $ Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}] 19. Mecha 
S e 

+ 1S yess] nol 
a = | 20a. ACCIDENT WAS UNDERLYING Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 1B.) 

B 4 B 1 OR CONTRIBUTING [1] CAUSE OF DEATH 

§ © { (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& 5 

3 & [20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208, (City or town) (County) (Stole) 
3 ra Hour 0. n. While Not while foctory, street, office bldg., ete.) i 

3 = p.m. 19 [at work [J] ot work CJ H 

2 = - — 

3 21. | certify that | attended the deceased fram_..<2 = <2 C= 19:24, woA/KY 29 19. OZ that | last saw the deceased 
8 

= 

= 

2 

3 

3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Poge 4 


¢ mares. Bi Lemmon, MD, Foden liieg UREN 
S20 Pia. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY QR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
re “Burial” |Nov.30,1957 | Washington Cemetery Harlock, Maryland 
° 
i 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR =| 24b. REGISTRAR’S SIG} RE 
land 
YEAS! Framptom and Son, Federalsburg, Mary oate // -30-5 aagakh . é 


1 $s MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 9 0 4 
ols £1694 
169 CERTIFICATE OF DEATH tre 
PP ee Reg. Dist. No. 
= 8% \ iE St ia) : 2, USUAL RESIDENCE (Where deceosed liged, I institution: Reidence botee ednon) 
2 | a. | . . COUNTY 
< fay Oni hore MARYLAND LT Cai tins. 
| Sam } 4 7 Ca ~ 
= Be } . CITY OR TOWN (Ff auitide corporate limits, write Te. LENGTH OF STAY IN Tb R TOW) (iF outside corporate limits, write RURAL ond give neorest tawn) 
3 S 2. RURAL ond give neorest Vo yy 
2° 32 ~j/097 Ae : : 
. 25 o°- 
S 23 d. NAME OF HOSPITAL (If nat in hospital, give sireet address d. STREET ADDRE e. 1S RESIDENCE 
3 £5 OR INSTITUTION Pte ! if / ha ON A force 
e > yes [] NO 
5 Eo] 
© Yan 
2 8 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= DECEASED . OF 
a 23 (ype oF print at DEATH pu 6 pLF7 
(3 
=z 2.8 3. ay) 6. COLOR OR RACE |7. MARRIED PR.NEVER MARRIED [[] | 8: DATE OF BIRTH 9. AGE (In years : 
= $a g 3B lost birthdoy) 
a ih widowen [] bivorceo [) 6-7 g b 4 yrs 
Latta 100, USU mM __. 2 kind of work done] 10b. pas ‘OF BUSINESS OR INDUSTRY |11 7 IRTHPLACE (Stote of foreign, count 12. CITIZEN OF WHAT COUNTRY? 
8 83s I, durifg mort af warlkiAg liferyeven if retired) 2 y 
S Ves 
2 O85 13. FATHER'S NAME 14. Foye. MAIDEN NAME 
2 583 ee is oak, sae 
g 88% A4ned aA ee 
9 ¥#er 
Pa £8 3 1s, Whe DECEASED EVER IN U, 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17. TN san ’ ‘Addreu—— 
Se Ee fey/ng! or unknowg) {IF yes, give wor oF dates of service} Sa 
Sate 0 Wz) d od 
2 §8 
g 28 = 1B. CAUSE OF DEATH [Enter anly one cause per line for (a), (b). ond (c)-] INTERVAL BETWEEN 
3 225 PART 1. DEATH WAS CAUSED BY: 
eae a IMMEDIATE CAUSE (0 
i “oles 337 
= #28 LISTS DUE TO 
> 
= f2> Conditions, if ony, which (0) 
3 BES gove rise to immediote 
3 Bas Cotte (a), Hating the under DUE TO 
Fesar ying couse lost. © 
Sar 
38 $5° 3 Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Hips abt 
BEees ole 
2338 5 wa TALK M 5 £~SIPTERCSEKLNECSC uso) ate 
gasgo0 re) Ld c 3CS:; 
2 3 v 
eo Ea § = 200. ACCIDENT WAS UNDERLYING C7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part II of item 1B.) 
Zeiss |B [frame een seat cums 
aegis te) j 
S2ce 2 nn 
Sots & }20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
al e = vy 
= 5.285 re Hour om. % While D Not Aer factary, street, affice bldg., oly 
a jot work ‘at wor! 
Caos = pom. 
= 5c 
g e352 21. | certify that | attended the deceased from. 4) (6V. SS , WS 2, to. MEV 6 __., 19S *Zthat | last saw the deceased 
B2<e29 
orcas alive on_. wee 19555 7, ond thot deoth occurred ot CMs from the couses’ond an the dote stabed abave, 
E £ 5 z “e yy , ADDRESS (Street, city or town, stote) DATE SIGNED 
< F507 ACWAL - Zs L a) ? 
eo 85 n SIGNATURI eco v eget MD. ~GUEENS AG by, Ma... Le CMLE., a 
° i 
2 5 PHYSICIAN'S 
s 3 NAME [Y, Z SEL, 
5 a ype) LE Ll ALES 2. 12} EE ee Se ee ee, 
SEO > Za. or CREMATION, | 22. DATE qs. 2s, NAME OF CEMETERY OR CREMATORY 2g. LOCATION jCity. Jown, or ny (Stote) 
O25 9° OVAL (Specify) MG: 
= geoe Gf GS-7. ’ 
St ae 2. fg RAL DIRECTOR'S SIGNATU! we 1 O 1, S Z oh Y re 5 2 on ISTRAR'S ah URE 
YS AIS (4) Ke Art# 4 Wd Moo. (bp 
15M 9/55 4 fortid 1) [Cott rae 20 Mi | oe Ar b INS Je. Vp 
7 


$A nvauna 


regt @t AON 


D3 araog 


tion, 


Poge 4 should be 


is necessary, pleose exe 
‘ector. 


delay i: 
6: 


If ony 
File poges 1 ond 2 with the registror prior to buriol, 


2, ond 3 to the funer, 


Medicol Exominer’s Office olong with form PM3. Poge 5 moy be retoined for yo 


08 © buriol-tronsit permit. 


q 
8 
2 
> 
2 
5 
o 
© 
& 
by 
2 
62 
eg 
ia 
Ey) 
aa 


ttificote, writing the word “‘pending'’ in pencil in Item 18. Give Poges 1, 


x) 


cute 


a 
& 
or removol. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours offer deoth. 
forw( 


TO FU 


< 
ars 
=> 
Ea i 
az 

gs 


/ 
A 


_4Q 


Qo 


Tt 20e Fil MARYLA ) STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11705 
omnes SSS MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2 Reg. Dist. No. 64 
U 2. USUAL RESIDENCE {Where deceated lived. If Institution: Residence before odmission} 
©. STATE Maryland b. COUNTY Caroline 
¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town} = / 


Federalsburg—§ ‘mithville Road , , 


d. STREET ADDRESS , |e. IS RESIDENCE 
U oO! FARM? 


Federalsburg R. F. D. ves FY NO [J 


1, PLACE OF DEA 
o. COUNTY 
Caroline MARYLAND 


b. CITY OR nd teil outside corporate limits, write RURAL . LENGTH OF STAY IN Ib 
: 
Federatsburg— Rural Life 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) 


Federalsburg- River Road 


3. NAME OF Firet Middle Doy 
Type ot prin) Michael Alanda Hooper bari November 14 167 


5. SEX 6. COLOR OR RACE |7- MARRIED [} NIVER MARRIED.A]] 8. DATE OF BIRTH 
Male Colored |wivoweoQ _ oworcetot] | March 3, 1955 


& 

Ya. USUAL OCCUPATION ‘@ kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 
during most of aia life, even if retired) S 

Chil — Cambridge, Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Hayward Hooper Iris Magee Hooper 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no, oF unknown] {IF yes, give wor or dates of service) . q 
No o None Miss Maxine Magee, Federalsburg, Md. 


18, CAUSE OF DEATH [Enter only one cavte per line for (0), {b), and {c). IDFEIVAL BeTEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Ga 7.0 DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


Conditians, tf ony, which o 

gove rise ta immediote couse 

(0), stating the underlying( DUE TO 

fast, > eo fe 

Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)]19, Was AUTOPSY 
fe} FORM 
s yes(] No(] 
© ]20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat f injury i td II of item 1B.) 
5 [20e, EXTERNAL CAUSE Was {Enter nature of injury in Port | or Port Il of item 1B.) 
3 | CAUSE OF DEATH. 
% |20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED,-|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
3 How, 9, m, Pio~~ | While Not while | etsy street Nemes CRS uate 
5 Picket At 19. F 7 |ot work (] atwok 7 about Home Tired bicebitn-4 


21. t certify that | took chorge of the remains described above, held an Autopsy [_], Inspection BQ Inquiry [RY ond find thot 
death resulted from: Noturol couses [_], Accident i. Suicide [], Homicide [], Undetermined cause [7]. 


DATE SIGNED 


aolere a.p, CHIEF MEDICAL EXAMINER [1] "5 
7 ASSISTANT MEDICAL EXAMINER [7] i / 1% : wr 
NaMe tye) Dawson 0. George, M. D. DEPUTY MEDICAL EXAMINER [2 Shy 
2c. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, tawn, or county) {Stote) 
Bursar” | November 18,1957 Fegeral Hill Federalsburg, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a, REC'D BY REGISTRAR 24b, REGISTRARS SIGNATURE 
J. Framptom and Son, Federalsburg, Md. | oar Nov.15,195 NMangaut Kn auf 


SA AvVGunG 


Poge 4 shauld be 
|, eremotion, 


@: 
the registror prior to buriol, 


to the Chief Medicol Exominer’s Office olong with form PM3. Page 5 moy be retoined for yo 


IF any delay is necessory, pleose exe 
rector. 


2, and 3 to the funer; 


File poges 1 and 2 


rtificate, writing the word “‘pending’’ in pencil in Item 18. Give Poges 1, 


et 


8 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. 


or remavol. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 
cute t 
farw: 


ae 
cops 
az 

g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11706 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Po ae Sb 
, PLACE OF DEATH foe a rolin Pa 2. USUAL RESIDENCE (Where deceased lived. {f Institution: Residence before admission) 
* a, COUNTY 4. , , p, MARYANN 0. STATE LiLo ryland b. COUNTY Kent 


cs a (GTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 


; Chestertown th & 
“ d. STREET ADDRESS, a 0. IS RESIDENCE 
= College Heights ves] NO MIX 
~ Middle Lost 4, DATE Month Year 
‘Pype errpein) Henry Merchant Lane bam Nove 29, 1957 19 
5. SEX 6. COLOR OR RACE |7- MARRIECREX NEVER MARRIED [(]| 8. DATE OF BIRTH % pene Bes es WEAR| IF UNDER 24 HRS. 
> male white wiooweo[} owvorceo | May 7, I92T 36 he 


12, CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL Cet eos woah done) 10b. KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (State or foreign country) 


_ during most of working fi retired 
Merchandiser for Ti ewater Refine Caréline C. Md. 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Margaret Scott 


felve' kine Kong: = 


J. Frank Lane 


je re Pee ered ana le Sieg 16. SOCIAL SECURITY NO. | 17. INFORMANT fe eis 
= RE eas 
il ves wi b19-05-6404 Mrs. Gladys Lane ©Qitege Heights 
18. CAUSE OF DEATH [Enter only one couse per line for (o), (b). Z (e)-] ) é INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


‘ONSET AND DEATH 
QUE TO 


Conditions, if ony, which te 
gove rise to immediote cove 

(0), stoting the underlying( CUETO 
covselost, 9 ie 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wol]19. WAS AUTOPSY 
12 a a RMI 
) 3 yes} NO 

© [200. EXTERNAL CAUSE WAS 2b, DESCRIBE HOW INJURY OCCURRED. (Ener notre of i Port | or Port I of item 1 

= [Mian fl Cotehine 3 (Enter noture of injury in Port | or Port II of item 18.) 

& blurs Luttemsbalie sb bread — 

& | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED. 202. PLACE ‘OF nuURy (Home, form, |20F, City or town) (Gaunty) (Stote} 
as \s o foe : White, Not while ep re an a ’ 

= fA Pm. ud ot work [1] at work (Ml AV tw Leyes, Lhlbulrtrey Atilte, 


21! I certify that | took charge df the remains described above, held gf Autopsy [_], Inspection [Inquiry [AL ond find that 
death resulted fram: Notural causes [1], Accident [1], Suicide [], “Homicide [], Undetermined cause [[]- 


DATE SIGNED 
MO. CHIEF MEDICAL EXAMINER [} 


"ASSISTANT MEDICAL EXAMINER [7 Z Vi 40 of. oy, 


Name three) ca bate) CL. 2 ( R__ DEPUTY MEDICAL EXAMINER x 
Zo. pase cee Mb. | DATE THEREC on ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
fal” Dee. a reensboro Cemetey Greensboro, Md. 


L On Cit IGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR Ge REGISTRAR'SAIGHIAIOR 
ye Ce ma PUL Sib (ANO0 — Chestertowm, iid. | o4 YH _AN rem Lrg 


ACTUAL 
SIGNATURI 


w 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Tt 707 
1697 MEDICAL EXAMINER’ s Setbee -ATE OF DEATH ae las yf 


cod 


é 


ge 5 may be retoined for yar 
File pages 1 and 2 with the registror prior to buriol, 


«2 NAME OF First Middle Lost 4. DATE onth: Dey, Year e 
Tyan OWN ESLE Me Tend Stam ov ra. eS 


g2 g 
za = 

3 2 1, PLACE OF DEATH rp VAL REGIDENCE (Where d A. ttntion: Reiners onion 
ae batons 

fan raat AT ones cpu RURAL ¢. LENGTH OF SIAY IN 1b porate timjts, write RURAL and give nearest town) 

F LZ. ——— 

Fa 

oe 4 lid ii ‘OF HOSPITAL @R INSTITUTION (If not in hospitol, give street oddress) e STREET ADDRESS «. 1S RESIDENCE 
“Be a ON_A FARM? 

eaSi-et | vs NOB 
iS 

sl 

J 

> 

> 

§ 


6. COLOR OR RACE |7. MARRIED [[] NEVER MARWED [4] 8. OATE OF aiRTH 9. AGE (im yoort oF kaa 24 HRS. 
< pa ys me kal Min, 
siete wiboweD (7) olvorceo [} € 
_[109, 10b, KINO OF BUSINESS OR INDUSTRY | 11. A HPLACE hval ip ibg,| ha. ae OF COUNTRY? 
i Th hat q a 
| [13. FATHER'S NAME Ga 
SSA i Lay Te icy = 2 
16. SOCIAL SECURITY NO. dress 
Bn Eiloog Layrof] "Den ed, Mi 


2 
2 
© 
é 
€2 
43 
a6 
ie 
ON 
f= 
3° 
28 
aes 
cvet 
£66 
- © gz = 18. CAYSE OF DEATH [Enter only one couse per ling-for (0), (b), and (c).] © *(LINTERVALaFrweeRT— nae 
ports PART 1, OEATH WAS CAUSED BY: 
ene : IMMEDIATE CAUSE (0) Lipbha g Dut dg 
e222 YEUX DUE TO "1 2 2 
of ee Conditions, if ony, which 0 a ns Me ~? JIA N 
2S ao gave rise to immediate cave 
3555 (0), stating the underlying( QUE TO 
Baca cauie lot, = (a 
2.83 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ya. WAS AUTOPSY 
or ? = 
2 5°08 Ag yes—]} not 
ce. > = Pe i r 
ShBs z Mee, i WAS. 200: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port I of item 18.) 
26 § | CAUSE OF 
2 ‘; 
958 § [20e. TNE OF INJURY “Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, |20F. (City or town) (County) (State) 
Sosa 5 Hour a, m. While Nat white Kodi sireetcomicalerony Ae) 
gev° s pom, kd at wark [] at work [} 
Zoos 
g22 e 21. I certify that 1 taok charge of the remains described abave, held an Autopsy a Inspection [N], Inquiry m and find that 
By Bg death resulted fram: Natural causes Accident [], Suicide [1], Homicide [1], Undetermined cause []. 
a 605 
Loew 
Sgae Baik CHIEF MEDICAL EXAMINER [1] OA 
Boa IGNATU! M0. sas 
eres me ASSISTANT MEDICAL EXAMINER [[} /. Y2 7157 
EXAMINER" 
5 ¢ Hy Rae |_| NaME ve) PAW SO + DA 74 a DEPUTY MEDICAL EXAMINER DX 
= 
a 3 5 ae ‘Zac. NAME OF 65 i Y OR a 22d. LQCATION (City, tawn, or equnty) (Stata 
oe co) Ot 
g%9 Ruiner Wor 3%,| pe KN TO? p 


¥ ym RS tl ey 7 24a, REC'D BY REGISTRAR 24 b, REGISTRAR'S SIG JURE 
VS. A1SME(5) tt. Morar &nK Re 7/5 Weyy Zou 
ERO EEE A EI EA AG Ae Le 


SM 9/55 


irectar. Page 4 should be 


If any delay is necessary, please exe- 


ed far yo 


@: 
File pages 1 and 2 with the registrar prior to burial, crematian, 


2, and 3 to the fune, 


Item 18. Give Pages 1, 


jd to the Chief Medical Examiner's Office alang with form PM3. Page 5 may be re! 


"AL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
cute § 
for 


TOF! 


VS. AISME(5} 
5M 9/55 


te 


I 


\, [), PLACE OF DEATH 
\ |" a, COUNTY j} 
fiom ADs : 


b. CITY OR TOWN (if ounide corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = J. 4.7{)8 
11699 MEDICAL EXAMINER’S CERTIFICATE OF DEATH et arncl 


2, USUAL Sor oon If Institution: Residence before edmission) 
©. STATE jaryian b. counTY CATO ine ary 


its, write RURAL ond give neorest town) 


¢. CITY OR TOWN it outside corporote | 


“RIYET Denton 50 yrs Rural Denton 
d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS. e. AEA 
YES no [] 
4 NAME OF : Fit Middle Lost 4, ed Month Oay Year 
(eer prin) Osea Everhart Morgan DEATH Nov. 14. 19 57 
6. COLOR OR RACE |7. MARRIED ££} NEVER MARRIED o 8. DATE OF BIRTH 9. AGE ee MFUNDER TYEAR| IF UNDER ee HRS. 
woow] ovorceogy | Aug. 12, 199%] 36™”,... [Mem Pom | Hove | Men 
Wa. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during mpst of working life, even if retired) 4 
arm owner Farming Penna. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Oscar Owen Morgan Katherine Ramsdell 


be WAS coe al U.S. Evid artic 6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
| | fe err Ie ie wor dae of a 
o no Mrs. Oscar Morgan, Denton, Md. 


2. 


Zz 
Q 
= 
3 
= 
= 
o 
is] 
5 
5 
o 
= 


INTBAVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one caute per line 


PART I. DEATH WAS CAUSED BY: 
WAMEDIATE CAUSE (0) 


“31x DUE TO 


Conditions, if ony, which o 
gave rise to immediote cove 


. (b), ond (¢).) 


hited 


{0}, stoting the underlying( OVE TO 
couse lest. _—s fe 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}] 19. Wasps 
yes] NO 


200. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port It of item 18.) 
PRIMARY CL) or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or lown) {County) (Store) 
Hour 9. m. While Not while factory, street, office bldg., etc.) | 
p.m. Ww ‘ot work [] at work ([] A 


21. | certify that I took chorge of the remoins described above, held on Autopsy [], Inspection TAL Inquiry >. ond find that 
deoth resulted from: Notural couses ns Accident [], Suicide [], Homicide [], Undetermined couse [7]. 


Mio, CHIEF MEDICAL EXAMINER [1] OATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] M4 / “ G i, 57 
p () g g £ DEPUTY MEDICAL EXAMINER 14 


ACTUAL 
SIGNATU! 


awe ties LD ANN 


To. BURIAL, CREMATION, |22b. DATE THEREOF Zc. NAME OF CER |ETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
Buri a 9 Denton Den tonhid 


x loka Towne Sd ADORESS 24a. REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATI ta 
Pe eecys idore & Son, Denton, Md. oa////o) S* hy DO 6-4 GA 


3A nvaund 


AON 


“MARYLAND STATE DEPARTMENT OF  HEALTH—BALTIMORE, 18 1 i 0 a) 
CERTIFICATE OF DEATH eae. ; 


Q 
" PLAGE OF DEATH 7 2. USUAL RESIDENCE (Wherpafeceosed lived. If institution: feTidence befor on) 
man a. STARE a VA g BS COUNTY 
ie corporote limits, wrile | ¢. LENGTH OF STAY IN Ib . CITY OR TOWNAlE outside comargia limits rite RURAL and give nearest town) V 


f/) 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) Vy d. STREET ADORE e. IS RESIDENCE 
OR INSTITUTION al ON A FARM? 
yes] no—) 
3. NAME OF Fi idl 4. DATE Ye 
DECEASEO_ LES W/ ESS Ps F OF a Vo a = § 
(Type or print) S DEATH ¢@ 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIE 8. Wala Ta Ie 9. AGE (In or i TYEAR]IF UNDER 24 HRS, 
, 
i) MW wipowen [~ _vivorceo [] PA: GV (8 3 Ge 


lax byphds gen Min 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND DF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 
during Tt of working life, even if retired) 2 


onl 


ith 


by the funeral directar, 
2 shauld be filed wi 


id 


Poges 1 


Bead hee OF WHAT COUNTRY? 


14. MOTHER’: O14 MAIDEN 


in Ce Po kre 7a Bi Dior Caer 


1S. WAS er: IN U.S. ARMED FORCES? |16. SOCIAL SECURITY INFORMANT Addre! 
_ | tres, no, 0¢ unkown) Ut yes, give wor or dotes of service) C 
<7 PAs e 


ficote be executed within 24 hours after death: Page 4 
=) 


Q 


1B. CAUSE OF DEATH [Enter only one covte per line For (a), (B). ond (6 en, INTERVAL aE TWEEnS 
4 INSET AAD DE: 
PART I. DEATH WAS CAUSED BY: Ss 
IMMEDIATE CAUSE (a fy ktitt + = by AA Ad AA 


Then please remove corban popers. 


the reglstror prior to burial, cremotion, or remavol, and in ony event within 72 haurs ofte: 


r QUE TO 


Conditions, if ony, which 
gove rise to immediote 


DUE TO 
() 


: The low requires that the death cert 


DIRECTOR: After this certificote has been signed by the oftending physicion and completely fill 


mane Cyrene aul ingot ts, MeD. 2... Went On, Swe em F nl) ee 


9 bs neo ON, | fab. DATE ial Ze. NAME OF CEMETERY OR CREMATORY ™y RCATI el town, of count tate) 
saad =A Is, 1787| — ~)oyeto PLoS KK 
YS AIS (4) hn 
SM we rt DATE Pp L ex fLgy 


ee 


page 


is 
&. 
c = 
ae 
oe 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1Q THE TERMINAL DISEASE CONDITION GIVEN IN PART aa 19. WAS AUTORSY 
bee A = 
atid 3 etvtUw Cc —F-MLo, | vresO No 
eee v 
[area & [ 200. ACCIDENT WAS_UNDERLYING []__ 206. DESCRIBE HOW INJURY OCCURRED. (Ent&Pnature of injury i Vor Part Il of item 1B.) 
3s & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ages G (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2sts % [20c. TIME OF INJURY Month, = i Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, |20F. (City oF town) (County) (State) 
F529 = Hovmerecatt While __ Nat while foctory, street, office bldg., ere | 
ase? z p.m. jal work ([] at work = 
ozs ~ . = 
2335 21. 1 certify that | attended the deceased fram Aeeef WAT ta Det SY , 192_/,that | last saw the deceased 
o+l<? . 
Ze S alive on. 227% 2, WS, and that death occurred at__.7____. M, fram the causes and an the date stated abave. 
£62 ADDRESS (Street, city or town, stote! DATE SIGNED 
5 55° ACTUAL : 
apes SIGNATUR mo. ...... 406. Market Street _ 
O2su . 
oso2 
Ra 
Pe 
35) 
of 
ze 


TO FU 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11710 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


fs 100 Reg. Dist. No. 64 

23 f 7, PLACE OF DEATI PRE 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before adm 

25 county Caroline marviano || OAT Maryland S. COUNTY “Te bot 7 

rad ’ b. CIty iy ay {if ovnide corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

[ "iting wa ery 

85 | 4. NAME OF HOSPITAL OR INSTITUTION (iF not in S tol, give street oddress) d. STREET ADDRESS + IS RESIDENCE 

285 Hynson (Preston ves} NOX) 

a 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 

e ‘ype or prin) Julia Mae Talley Beata November 29 19 57 

re 5. SEX 9. AGE (in yeon Pent] ban | Hos IF UNDER 24 HRS. 
Female widoweo[} —_—oivorceo 3] | August 1, 1947 4 ge oy, ae 


12. fae aes WHAT COUNTRY? 


U.S.A. 


Ya. USUAL OCCUPATION, Ke. rive kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cal 
J during most of working life, even if retired) 


School Student Public School 


I } 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Harold H, Talley F, Marie Moore 
Ve WAS Ee PASED ie IN U.S. se passa 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
| eccerenaterser yee! aiToar a ant ree 
z No None Rev. Harold H, Talley, Bozman, Moryland 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one cause per {Ine for (0}, (b}, ond {c). {ET AND DEATH: 


PART I. Lice WAS CAUSED BY: 
IMMEDIATE CAUSE to 


B/6X DUE TO 


ro 
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S 
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fs 
ry 
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Hem 18. Give Pages 1, 2, ond 3 to the fun 


skull) 


-tronsit permit. File pages 1 ond 2 with the registrar priar to burial, rekon 
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Ss 
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cI 
ie 
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° 
2 
= 
a 
& 
= 
¥ 
sl 
° 
3 
4 
ns Conditions, if any, which rs 
23 os gove rise to immediote cone 
2 § 55 (0), cer the underlying( UE TO 
goon — 
a ° 
:: £ 3 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART (o)|1?. WAS AUTOPSY 
op i= 
££OR ys nog 
E58 6 
SDS g 
S55 © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (E fi r 
8 £8 3 Hi Briar E Jo SONTREUTING o ‘SCRIBE HO’ Ni JU fa { piven of injury in Port | of Port II of item 18.) 
2 ED ie 5 A -on Collisyon 
£29 pe 
85 8 & [20c. TIME OF INJURY “Month, Day, Year —[20d. INJURY OCCURRED.]20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
Soba ra Hour erm + sy|While Not while of | gy foctory street, office bldg., iG ) 
eee 3 m. 1 2-4 19. ‘ot work [] ot work [YT : p " v g b 0 
Zaz8 = 3 A EY Ted et pit 4 ML NEA hats A 
gz & 21. I certify that | took cHorge of the remains described above, hed an Autopsy [= Inspection Inquiry EX and find that 
asee death resulted from: Natural causes [J], Accident [7], Suicide [], Homicide (1. Undetermined cavbe [7]. 
aoUE 
Yoed = 
2 2 =e ACTUAL Wy mmo, CHIEF MEDICAL EXAMINER [7] Soe 
Ss2d i ASSISTANT MEDICAL EXAMINER [7] ° 
S240 bene Nov. £3, 1957 
a a z NAME (Type] Dawson 0, George, M.D. DEPUTY MEDICAL EXAMINER EA ‘ 
aire . Ho. BURIAL CREMATION, [27b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, of county) - (Stote) 
Ss i 
oe at Dec, 3,1957 | Manahath Cemetery Glassboro, “ew Yersey 
23, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS. 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATU) 
VS. ATSME(5} 3,J.Framptom and Son, Federalsburg, Meryland care Roe 87 ge K.7 LE, 
5M 9/55 


Cee 


by the funeral director, 
\d 2 shauld be filed with 


on 


Pages 3 


Then please remove carban popers. 


I-transit permit. 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


be setained by the haspital or attending physician. 
juld be detached far use as the buri 


‘* 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may 


ial 
the registrar prior to burial, cremation, ar remaval, and in ony event within 72 haurs ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 11413 


Reg. Dist. No. (9 
ident before admission) 


|. Hfinstitution: » 


MARYLAND b. COUNTY 


c, LENGTH,OF STAY IN Ib WRAL and give nearest town) 


LZ 
Ay 
d, NAME OF HOSPITAL #f not in hospital, give street address) 4 

OR INSTITUTION 


, d. STREET ADDRE:! e. 1S RESIDENCE 


ON A FARM? 
yes [] NO 
3. NAME OF First Middie th Day Yeor 
DECEASED / i 
(Type o¢ print) MWRENCE EDDdA! | On At | Beara No b 2w 9ST 
5. SEX 6‘ coige OR RACE |7. marrieD Pf NEVER ar cys. 0. ya OF a 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
-_ lost birthday) Days Min. 
wivowed [] Divorced [] (6) fv Se aad, 
e re ERO 1Give kind fs cea aes 195 yn ID q BUSINESS OR INDUSTRY BA BIRTHPLACE (Stole or foreign count 12. CITIZEN OF WHAT COUNTRY? 
fost Ot working Life, even if retire: g 4) 
Wwe. yf - 3 
13. FATHER'S N&ME 14, MOTHER’: a ME 
cS Ww 
Yor pan Tau aS M ne adh Has 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. J 
(Yes, no, Seer (IE yes, give wor or dates of vervice) 
eee (led Oa Le Skt 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond or a ka igi == Lae oe BETWEEN 
PART |. DEATH WAS CAUSED BY: 9 NSD ANDO 

a ie IMMEDIATE CAUSE (0! A) Naf AO LVEe pribas ya LMA 

331) DUE TO 

Conditions, if ony, which 0) hu JH 2 3 BAYA AD 
gave rise ta immediate > 2 

cause (0), stating the under ( DVETO OLY > pel, 3 

lying cause fost, ‘a. ib tAT ZA yl 


Part IW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. vik iS AUTOPSY 
ves [] NO, 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port It of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Join: | 20. (City oF town) (County) (Stote) 
Hour a. n. While Not while foctory, street, office bldg... 
pom, 19 fat work [] ot work Ht 


that | attended the deceased from. Ud ?_ JW, ew; to._ 4% 5, 193, that | last saw the deceased 


MEDICAL CERTIFICATION 


alive on. , and that death occurred ot 2 4E94eM, fram the causes and an the date stated above. 
DORESS (Street, city or tawn, state) 7 DATE SIGNED 

‘| Jactua / 
/} |sténatur ae ee eee ras ee eee 2Ife, we 


PHYSICIAN'S 
NAME (Type! i) io RIES hoes eri Se 


22g. BURIAL, ce TON. Te, NAME OF #9 ERY UY. TORY LOCATION (Giy. town, of count 
(A EMOVAL 4S fe) 0 ( fown, of county) Grey) 
[5 M Yo_1be é 
a 24a. REC'D BY REGISTRAR] 24b. set iy SIGNATORE 
2 


pare (1/2: . 


7 


(ST, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 712 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


a 


$2 1702 Reg. Dist. A) 

£3 1, PLAGE OF DEATH Caroli 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

ae ne: mannano || > SIE Maryland b. cONTY Caroline 

2s b. CITY OR TOWN {if ooniide corporote fimin, write RURAL c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

ge GSTEaDoro Goldsboro 

gs d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) 4d. STREET ADDRESS, @. 15 RESIDENCE 
285 oo None / None ves) NOI 
2 @ 3. NAME OF Middle tout J DATE Month Doy You ial 
: peas.  Milghman Hardcastle Williams | Sum 11__10_» 59 
o 


5. SEX 6, COLOR OR RACE 7. MARRIED [] NEVER MARRIED [1]] 8. DATE OF BIRTH 9. a ase IF UNDER 24 HRS. 
Male White | woweo oOo pivorceo (3K: of 20/1889 68" V0. Mon eta aS 


“CHE USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY ‘ BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


BUC BI. sen Feetires) Carpenter Maryland U.S.A. 
13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 


J. Henry Williams Nancy Dill 


1 Wa eae. Fg te aes ee 16. SOCIAL SECURITY NO. |17. INFORMANT 
0 |°"NS al None Tilghman Williams Geldsbe¥e, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (e).] INTERVAL BETWEEN 


2, and 3 to the fung 


_ 


File pages 1 ond 2.with the registrar priar ta burial, cremation, 


PART I, DEATH WAS CAUSED 8) 
L£ IMMEDIATE Cause. {0) 


x DUE TO 


Conditions, if ony, which © 
gove rite to immediate coure 
(a), stoting the underlying( OVE TO 


couse last. (e). 


3 Office alang with farm PM3. Page 5 moy be retained far ¥} 


ficate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 haurs after death. 
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é 
z 
2 
3 
5 
a 
°° 
3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
3 5 yes NO Bt 
pos 2 a - 
. & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of i Port | ar Port Il of item 1B, 
28 & [PRIMARY [] or CONTRIBUTING (J fescue et OUEY (Se ie) 
t= & | CAUSE OF DEATH. 
o 2 
a3 & | 20. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, {1 20F. (City or town) (County) (Stote) 
es 6 Hour 9, m. While Not while factory, street, office bldg., etc.) | 
Se 2 p.m. w ot work [[] at work ' 
& ; : % 
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